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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 


CLAIMS AS FILED - PART I 

(Column 1 ) (Column 2) 


SMALL ENTITY 


tpl/alio/or Docket Numbe* *-^\ 
HE 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

(37 CFR 1.16(a)) 




s 

OR 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

^ [ minus 20 - 



X s = 


OR 

X -- 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

f y^^(0niinus 3 - 



x I = 


OR 

X $ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


OR 

+ $ = 


* If the difference in column 1 is less than zero, enter "0" in column 2_ 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




~r (Column 1 ) 


(Column 2) 

(Column 3) 

ENT A 


' CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM 

Total 

(37 CFR UG(c}} 

• s& 

Minus 



AMEN 

Independenl 

(37 CFR 1.16(b)) 

■ A) 

Minus 

" cSto 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 /e(d)) 



(Column 1 ) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 
AFTER - 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 
(37 CfR 1 16(c)) 


Minus 



_LU- 

"Indeporitferit ' 
(37CfRi.iC(L)) 


"Minus 









< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL . 


RATE 

ADDI- 
TIONAL 

X $ = 


OR 

X $ = 


X $. = 


OR 

X $ 


+ $ 


OR 



TOTAL 
ADD! FEE 

I 

OR 

TOTAL / 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ = 


OR — 

X $: 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



Total 

(37 CFR 1.16(C)) 


Independent 
(37 CFR 1.16(b)) 


(Column 1 ) 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ 


OR 

X$ 


+ $ = 


OR 

+ $ 


TOTAL 
ADD'L FEE 


■ * 

OR 

TOTAL'-'"- 
ADD'L FEE' 



• If the ent ry in c olumn 1 is less thanjhe entry in column 2, write "0' in column 3. 
4 * If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
' * If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3" 

' The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in col umn 1 

n h QPTn"f d,0n ° f '" forrn3t,0n * "*l"ired by 37 CFR 1.16. The information is required to obtain or retain a benefit by t he public which is to file (and bv the 
mfluZ IT* 5 *' 30 <^ M ™«y * kerned by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated taZl2 milutes to clp.ete 

,nc ud.ng gathering, prepanng. and submitting the completed application form to the USPTO. Time will vary depending upon the individual S^vZS* 

TnXZnloZ UsT'^T^r 6 ,hiS ""ST*" SU " eS,,0nS for ,his sh0U ' d be *"* to Informal ?om£ uTpatert 
ADDRESS "sENn^ r ?' Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO N.OT SEND FEES OR COMPLETED FORMS TO THIS 
AODRtSS. SENDTOr Commissionerfor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ~ lllT™? - 


- lf ^?S?H d assi ^ ance in completing the form, cat! 1-800-PTO-9199 and select option 2. 


